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腫蕩細胞浸潤により破壊されていた。腫蕩細胞は生検1とほぼ同様の細胞から成り、 Reed-Stern berg (R-S)細胞類
似の細胞、環状に核が配列する多核巨細胞も認められた。核分裂像も多数認められた。免疫組織学的に腫虜は、 CD30
















現病歴 48歳時、不明熱 (38~39 0C )、リンパ節腫大
にて他院より紹介入院。入院時、服高 ・鼠径部リンパ
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Table. 1 
Serum analyis Blood 
GOT 117 IUI R- RBC 382x10' /μt 
GPT 173 IU/R- Ht 36.2 % 
ALP 835 IUI R- I-Ib 12.1 g I dR-
rGTP 189 IUI R- WBC 13100 /μt 
LAP 152 IU/R- PLT 21.3x 10' /μE 
ZTT 21 KU 
LDH 689 IUI R- Stab 6 % 
T-Bil 0.8 mg I dR- seg 47 % 
T-Cho 89 mg I dR- BaSo O % 
T-Pro 6.2 g I dR- Eosino 21 % 
Na 133 mEgl R- Mono 8 % 
K 4.2 mEgl R- Lymph 14 % 
CL 103 mEgl R- Aty-Lymph 4 % 
Ca 8.0 mg I dR- Others 
BUN 14 mg I dR- CRP 13.5 mg/dR-
Cre 1.0 mg/dR- ASP 283 mg/d.e 
U-A 2.4 昭 IdR- ASLO 280 Todd 
P 2.8 昭 1dR- C3 69 昭 IdR-
Urine C4 19 mg/dR-
Protain (+) RA (-) 
U robilinogen (+) HBs-Ag (-) 
TPH (一)
ATLA (一)
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られた。核ク ロマチンは頼粒状で、不均衡な増量を認 原はリンパ球抗原として特異的なものではなく 、広範
め、核小体は 1個から数個認められ、好酸性、ドット な細胞に分布する活性化抗原のひとつと現在は考えら
















































1) Nakamura S， Takagi N， Kojima M et al 
Clinicopathological study of large cell ana-
plastic lymphoma (Ki-1 positive large cell 
lymphoma) among the Japanese. Cancer 
68 : 119-129 ， 1991 
2 )那須芳香、中峰寛和 Anaplasticlarge cell 
未分化大細胞型(Ki-1陽性)リンパ腫の 1例 47 
lym phoma (Ki -1).病理と|臨床 12 : 157-161， 
1994 
3 ) Chott A， Kaserer K、 Augustine 1 et al : Ki -1 
positive large cell lymphoma. Am J Surge 
Pathol 14: 439-448， 1990 
4) Mechtersheimer G， Moller P Expresion of 
Ki-l antigen (CD 30) in mesenchymal 
tumors. Cancer 66: 1732-1737， 1990 
5 )安保淳一、笹生俊一、及川|守康、他:Ki-l1ym 
phomaの一例.J Jpn soc clin cytol 31: 634 
638， 1992 
A Case of Anaplastic Large Cell (Ki-1 Positive) Lymphoma 
Yoshiyuki FUJII， Kazue BANDOU， Kazuyo NAKANISHI 
Division of Patholagy， Komatushima Red Cross Hospital 
A case of anaplastic large cell lymphoma (ALCA) (Ki -1 positive lymphoma) was reported with 
emphasis on its histological and imprinting cytological findings. The patient was male， 48 year old at the 
time of disease onset， with complaints of fever and enlargement of lymph nodes A biopsy (biopsy 1) 
was performed and a diagnosis of malig'nant lymphoma (diffuse， large cell typ~) was made 1-le was 
tr巴atedwith chemotherapy and discharged when an incomplete remission was achieved. At the age of 52 
years， the patient was re -admitted because of pain of chest wall and enlargement of lymph nodes A 
diagnosis of ALCA was made with the biopsy of that time (biopsy 2). The patient was treated with 
chemotherapy， but complicated with pneumonia and died. No autopsy was performed. Histologically， in 
the lymph nodes of the first biopsy lymph follicles remained. There was infiltration of large tumor cells 
which had anaplastic nuclei with discernible nucleoli and ample clear cytoplasm in subcapsular sinus and 
T cell zone. In the lymph nodes of the second biopsy the architecture of the lymph nodes was destroyed due 
to necrosis and neoplastic infiltration. The tumor cells in the second biopsy were virtually identical to that 
of the first biopsy. Th巴rewere also Reed-Sternberg (R-S) like cells and multinucleated giant cells 
showing a circular nuclear arrangement. Mitosis was seen frequently. Immunohistochemicaly， the 
rumor cells were immunoreactive for CD 30 (Ki-l，Ber-H2)， NSE and EMA. HLA-DR and UCHL-1 were 
focally positive. On imprinting cytology the tumor cells showed pleomorphism with increased g-ranular 
chromatin， eosinophilic nucleoli and ample cytoplasm and were distributed diffusely as single cells in a 
necrotic background. R-S like binucleated cells and multinucleated g'iant cells were also seen. 
Keywords malignant lymphoma anaplastic large cell type CD 30-positive histology 
imprinting cytology 
Komatushima Red Cross Hospital Medical Journal 2: 45 -48，1997 
48 未分化大細胞型(Ki-1場性)リンパ腫の 1例 Komatushima Red Cross Hospital Medical Journal 
